DRIVER-PEDESTRIAN-VEHICLE SECTION

OCCUPANT SECTION

POLICE ACTION

QHIO TRAFFIC CRASH REPORT

OH-1 (Rev. 1-82)

/

LOCAL -
REPORT NO. L or-2 . 0830300 g
Fo+3Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
N —_— NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) comBiNED DI - 4
I?/E\l;gl;l E\T STATION PEDEST_R!ANS VEH/PROP ' OVER $150 HIT SKIP D SOLVED E
DAT SCENE | INVOLVED DFATAL D INJURY M] PROPERTY DAMAGE ONLY | L.OSS UNDER $150 UNSOIVED ~Z
- DATE OF CRASH. | DAY TIME: MILITARY
IN COUNTY OF WARREN !
i ey LEBANON 112+ 1y Mpal
CRASH OCCURRED ON “’l A’R—T Q—D WITHIN THE INTERSECTION OF
IF NOT IN INTERSECTION © (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES rer Y B oF YYAY 8371
LOG-1- T L062 LOC  JUR  FH9  FILT 7 :
8 e ; [ | [ 1 A T 2
UNIT NO OF OPERATING PARKED DRIVERLESS HIT & RUN NON CONTACT | INSURANCE CO .
A | no \ occupants 71, ﬁ OR AGENT g'rp-’ﬂ?_ FAQ-M
DRIVER-PEDESTRIAN NAME (LAST, FIRST, M1) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Mwiee | Lisa | A 275 A, ChueeH D Leeanses, oo UBd3e
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVER'S LICENSE NO OCCUPATION
 5123-565-p60s | W pz W PAF OH | pU 233515
OWNER ({IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
MILLEL, DAVD,C. 225 N. CHWLHOI. LEannon BLYF3 513 503-1953
VEH YR MAKE MODEL COLOR | STYLE  |STATE _ |LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
2012 | DODG SW Geed | OoH | Ewuby w10
CIRCLE 2 34 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
pee S . e AR DA Non-FUNCTIONAL none [Imoerate | [XIpriveN away NO FIRE
' ) i 11 LOAD [ runcionat @ UIGHT L_tHEAVY [ remamen at scene | L] Fire Due To crash
I 12 TRAILER [ oisasuinG TOWED [] otHeEr FIRE
ONIT NO OF ERATI DRIVERLESS HIT& RUN NON-CONTACT | INSURANCE CO.
LA |OCCUPANTS y» OPERATING  PARKED [l ACT) SR AGENT 51' RE A'U’DMUb\l e
DRIVER/PEDES TRIAN NAME (LAST, FIRST, M) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
Sieamssos, AMA P 243 P SoHAM CT. LEBAN S, WD YD 30
PHONE NO. BIRTHDATE AGE | SEX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
5\3- (M-S |0 B Is|AIF] OH | RP 14213
OW%R {IF SAME AS DRIVER, WRITE SAME) ADDRESS PHONE
VEH YR MAKE MODEL COLOR |STYLE STATE | LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
2003 | DODG W S ot |FHT 15971 croul 1o
CIRCLE = , : DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FI%
e ) L — noN-FuNcTIONAL | [ Inone []moperate DRIVEN AWAY NO FIRE
s 5
! 11 LOAD T runcrionac ueHT [Ineavy [] remamep atscene | [ FIRE DUE TO CRASH
5 12 TRAILER [Coisasung [] vowen {1 otrer Fire
FROM Nﬁ (LAST F|RST l\jl& BIRTHDATE AGE POSITION INJURIES
¢ HQFT LL\I\AA 6 @36105 A\ B'\ tD E{l E |F g % (~6 [gE F
RES! PHQONE SEX
O\ |45 :i CAoLUADR- LEARNI 0 4T3l 513 5oy 1§53 | E
[ TROM[ NAME (LAST, FIRST, W) BIRTHDATE AGE LFEEMIOUS VISIBLE
- IT ¥ 3 MINOR VISIBLE
NO. A[)Sm\é;:l\&$ v T PHONE 130 10% =N M5 M TSN Sury
0Z | 743 voeam G LT LEBALA M UTRe [S13b( 1Bl F_| {7 83 pvpa——
EROM| NAME (LAST, FIRST, MI) BIRTHDATE AGE \, 7
E UNIT - A
i ok AR XXX
ADDRESS FHENE' SEX Fo e
Fhm 1A PPARENTLY NORMAL
m%nn NAME (LAST, FIRST, M1) BIRTHDATE AGE & 3 gATIGU
8 R : 3 APPARENTLY ASLEEP
NO. m_| D [y P-PEDESTRIAN
RESTRAINTS 7 UNKNOWN
~ T B | c | INJURED TAKEN TO By /Ll IEL\ ]Cl/\ IO('J E I F ALCOHOL
b |E|F A T ves [B | Dlves
A | B | ¢ | INJURED TAKEN TO By LNBLYRERILABLE Xno NO
3 LAP BELT USED 1 | vESTED TESTED
o VETF 4 LAP/SHOULDER BELT USED TR0 ALCOHOL DETECTED
6 SHOULDER BELT USED 9 HBD ABILITY IMPAIRED
] CFFENEE OHARGED AND DESCRIPTICN 6 CHILD SAFETY S b
A ORC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
] atvorn 8 USE NOT REPORTED 4 HBD ABILITY UNKNOWN
D ORC OFFEINSE CHARGED AND DESCRIFTION EJECTION DRUGS
o 1O orvoro \ B\ C \ D ‘ E TF A T TESTED [0 | TESTED
RECEIVED DISPATCHE ARRIVED CLEARED OTHER TIME | TOTAL MINUTES Clves [ ves
CALL ll‘z),lﬁ | pS O (& |NOT EJECTED 1] Mo M no
DATE REPORT FILED | PHDTOS | OFFICERS NAME BADGE NO. | CHECRED BY 2EERITEL NG DRUGS DETECTED
Lq YES 5 C«Nﬁ'\-{ “‘l 4 TRAPPED INSIDE VEHICLE % H%II%% FI’FLEISOI.'_JFRIIJ%%%DRUG
LMW | ol - D ¢
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